
RAS INFORMATION

PROOF OF INSPECTION 
This form was created by the Texas Department of Licensing and Regulation (TDLR) to provide proof of inspection to 
a building owner and is not intended to imply that a Registered Accessibility Specialist (RAS) is an employee of TDLR 
or that they have been hired by TDLR to perform this inspection. 

This form is to be filled out in full and signed at the time and location of the inspection. 
To help combat the spread of COVID-19, the owner or owner designee that accompanied the RAS on the 

inspection may electronically sign the Proof of Inspection form on the day of the inspection. 
PROJECT INFORMATION 

11.. PPrroojjeecctt NNaammee:: 22.. TTDDLLRR PPrroojjeecctt ##::

33.. PPrroojjeecctt AAddddrreessss:: SSuuiittee ##:: 

CCiittyy:: CCoouunnttyy:: ZZiipp CCooddee:: 

RAS INFORMATION 
44.. NNaammee:: 55.. RRAASS ##::

66.. CCoommppaannyy//AAggeennccyy::

77.. AAddddrreessss:: SSuuiittee ##:: 

CCiittyy:: SSttaattee:: ZZiipp CCooddee:: 

88.. PPhhoonnee NNuummbbeerr:: 99.. FFaaxx NNuummbbeerr:: 1100.. EEmmaaiill::

II cceerrttiiffyy tthhaatt II hhaavvee ppeerrffoorrmmeedd aann iinnssppeeccttiioonn ooff tthhee rreeffeerreenncceedd ccoonnssttrruuccttiioonn pprroojjeecctt:: 

Date of Inspection 

OWNER/OWNER DESIGNEE* PRESENT DURING THE INSPECTION 

11. RRAASS Signature

12. NNaammee::

1144.. AAddddrreessss:: SSuuiittee ##:: 

CCiittyy:: SSttaattee:: ZZiipp CCooddee:: 

1155.. PPhhoonnee NNuummbbeerr:: 1166.. FFaaxx NNuummbbeerr:: 1177.. EEmmaaiill::

II cceerrttiiffyy tthhaatt II wwaass pprreesseenntt dduurriinngg tthhee iinnssppeeccttiioonn ooff tthhee rreeffeerreenncceedd ccoonnssttrruuccttiioonn pprroojjeecctt:: 

* The designee may be someone other than the owner or designated agent referenced in Administrative Rule 68.10 (11)

TDLR Form AB044N rev November 2020 

1133.. CCoommppaannyy//AAggeennccyy::

18. Signature of Owner  / Designee* Date of Inspection
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